'MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH , -83—{)05883
H

DEPARTMENT OF PUBLIC HEALTH AND “ELF R : STATE FILE NUMBE
N - - = . ’ R;
NoT Registration: District No, _-=f _.1:__..._..,-_- ~e==Primary. Registration District No. mmrms i _Registrars No. l----- C ’ '

ON THIS STUE MENﬂED . - -
1. PLACE OF DEATH 2. USUAL RESIDENCE . (Where doceuad lived. If inatitution: Residence before

2. -COUNTY Douglas % STATE Mo b.county StLouls  admisston

b. CITY (I outside carporste limits, give TOWNSHIP only) Length of stay in 1b €. CITY . - Ingide Limits
R Brown Township ay %y St Louis &0 Nen

€. FULL NAME . OF (If NOT, in hospital, give location) Inside Limity d.: STREET {If outside,. give location] Reside on Farm
HOSPITAL OR _
ANSTITUTION Ye: O NeD || ADDRESS5025 Cote BI' ilint Yes 0 'No O

3. #AME OF iDE)CEASED First Middle Last . 4. DATE Month - Day Year
ype or prin Albert tein DEATH 2 9 . 1963

5. SEX. M 6. 'COLOR OR RACE 7. Married [’ Néver Married, 8. GA o -f. ] 9. AGE (last birthday)- | IF UNDER 1 YEAR'| IF UNDER 24 HR
w Widowed [ Divorced ' [] }t"j % ]+6 e Morths | Days Hours | Min.

V5300
Rev. 4/59

In 340
Aetkg

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 21. BI_RTHPI._ACE (City. and state or country) | 12. CITIZEN OF WHAT-COUNTRY
during most of. working'life, even if retired) Schoo]_ Teacher Memphi_s. ’ Tenn., ‘ TeS A
" 13a. FATHER'S NAME -13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Stein Anna Klasek Nome

“15. WAS DECEASED EVER IN'U.S. ARMED, FORCES?. 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, qburi;ir&nuwn {1f yes, give war of daht of vl Robert E Jmod Jr

18. CAUSE OF DEATH (Enfer only one cause per line = T TWTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' - ONSET. AND DEATH'

'IMMEDIATE CAUSE (a)

DOCUMENT

which gave:rise to
nbove cause, (a),
stating ;the uhder
Iying cause. [ast DUE TQ {e)

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but nct related to the terminal PART" lll i decessed waz  female was
"disease condition given in PART'| (&) " there’ s’ pregnancy, in lest 90 days.

_ lnn.l O N | O Uiknown
5. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 1 20%: DESCRIBE HOW INJURY OCCURRED: (Entor nature of injury in PART Lor. PART [1 of item 16.]
PEl u] 0 )

RFORMED?
YES O NG

20c. TIME_OF Hour  Month, Day, Year
INJURY a.m. .

. < p.m. - o .

"20d. INJURY OCCURRED 20e.. PI.ACE OF INJURY. (e.g., in.or about home, | 20f. CITY, TOWN, OR.LQCATION
‘WHILE AT ‘WORK [ farm, factory, strest, oﬂ'ce bidg., etc.} - .
NOT WHILE AT WORK:[]

21. | sttended :the deceased ]fﬁ;ﬂ&@—m last . saw* hlm alive.on.
ot

Dea'ﬂi oc"é‘urred at. //\) m on the date:stated above, and to the best of my knowledge, fmm the causes: nfated

e . O, BoAE

- | 23b. DAT 5 fBreR) ORCE 23d. I.OCAI'!ON {City,.tawn, or.county} {S1ate),

_ 2/1 3/63 Calvary _ St Louls - Mo
) B CD::BY LOCAL REG. | 26. TRA!'S SIGNATURE~- -
ﬁ‘i FUNERAL DIRECTOR ADDRESS” 25: DATE RE yﬁ v | ’

celi &. Sons 5t Louis Mo. 2 - ~-/0— 63

{Licansed Embalmer's Stat t-on Reverse Side)

Conditions, if my,} DUE TO (b}
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MEDHCAL CERTIFICATION

USE BLACK INK

SHOULD. READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name ié recorded on the.reverse side of this certificste was embaimed by me,

or by - : _ Student Embalmer No.
working under my personal supervision.

Student, —

Signature of Student Embalmer

. “ .o . _Licenséd'Embalmér N.of%L_ 77
‘ . - . . P 0 AddreSSM—
: RN \"\-Note The- above MUST BE- SIGNED BY THE L|CENSED EMBAI.MER in his OWN’ HANDWRITING (Fallure to oomp|v

with the above constitutes grounds for revacation of Ilcense)

If embalmed by a"STUDENT, he also shall sign in his OWN handwriting.
- If thls body is"not embalmed facf should be so stated above.

l"u‘ :-c.
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